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GENERAL PARTNER SIGNATURE PAGE

for
AGREEMENT OF PARTNERSHIP

The Undersigned hereby executed and acknowledges that attached Agreement of

irtnership (the "Partnership Agreement”) of

Company, as of the aj’l day of TUNC . 198_% , and agrees to
Cenerai Pariner thereof in accordance with the terms and provisions cf said

come a

artnership Agreement.

SHAE) MspakiFan/
Form of Eatity (in cvrdugpbﬂcoyratmn ete.)

wme of partner

o %
amber of Units Slgnalhhc(sf ~ Titie {if not an individual)
17 CanzEcan Ave 6127, 88

asich Sress

Blorfielp NI oo 579-94- 5/3

iy, State, Zip Code Social Security or (il applicable} Tax [.B. Number

STATE OF S ) ;
‘ SS: ng_ Gy - SY3
SOUNTY OF%//Qﬁéng X ) : 4- 96 f

BEFORE ME, a Notary Public in and for said County and State, on this day personaﬂy
appeared the above named \(74/4/ “/ )"{ (/\///4/5/ N

who acknowiedged that he did sngn the foregoing Agreement of Partnersmp of
!

as a General Pariner thereof and that the same is

his own free act and deed, ‘ é ?

IN WITNESS WHEREO#F, | have he?{o set my hand and seal this 22 day‘

of _ \-—7?/A/f: , 198 F . /
Mﬁma V/%';A WERT

/J\B ary Public ~”NOTARY PUSLIC OF NEW JERSEY
My Commission Expites Aprif 18, 1983
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SUBSCRIPTION AGREEMENT

The undersigned, having received a copy of the Partnership Agreement and
the related documents to which the Partnership Units ("Units™) of
a general partnership (the "Partnership™), are ofiered
for and in consideration of the execution and delivery of a like Subscription
Agreement by other investors, hereby agrees to purchase ONE ___Unit(s) at
thé price of \J, 6w per Unit, and in consideration therewith to
become a Partner of the Partnership.

The undersigned agrees that payment of the {ull purchase price {or each
Unit shall be made in cash or check payable to the Partnership with the delivery
of this Agreement and all other documents required to be executed by the
partners.

n the event that the closing of the sale of the Units does not occur as set
focth in the Partnership Agreement or is rejected by the Partnership, then the
sundersigned's obligations hereunder and this Subscription Agreement shall be
‘null ‘and void and all funds will be-returned withaut interest.

The undersigned hereby represents and warraats to the Partnership and to
the other investors that he:

(a) has received, read and understocd the Partnership Agreement,
Subscription Agreement, and all related documents in connection with this

fransaction;

(b) (s aware that the investment in the Partnership involves certain economic
variables and risks that could possibly adversely affect the security of his
investment and that by becoming a general partner he will jaintly and:
severally be responsible for all debts, obligations and claims, adsing from the,
Partnership business;



the legality of the Partnership or whether the Partnership complies with
applicable securities laws of any state, and that TCC will aot directly or
indirectly manage the affairs of the Parnershig;

(h) if the undersigned is a Partnership, Corporation or other entiiy, that such
entity has its principal office and place of business in the State
of b5 . or if such entity was formed for the purpose of
acquiring Unit(s} in the Partnership, that each and every beneficial owner of
such entity is a resident of the State of v-J. . and
meets all other suitability standards set forth in this Agreement.

The undersigned further represents that he may not cancel, transfer, assign
or rescind this Agreement and this Agreement is subject to acceptance or
rejection by the Partnership, and in case of rejection all funds will be returned.

The undersigned further represents that the information set forth below is
accurate and may be relied upon for all purposes.



HAFI M. SHARIFAN
Eﬂ RIAHA SHARIFAN

TECAW AVE. ]"
KSS%&D. NJ 07003 [ ZZ 1988 sz

S:z::’;?‘/’{a/ec/ff Ass. &5. Aged b Lesign Clllers /) 000.%
Z'Zﬂ %M//’/S Dollars

" CHECK NOT VALID FOR UNDER 300 DOLLARS

. Midiantic Nacional Bank

fa R T E




EXHIBIT A

The partners of the General Partnership are:

Terry H. Jdones

NAME
39 North Broad Strect  West Hazelton, Pennsylvania 18202 (72734541547
ADDRESS ciTY STATE ZiIP CODE TELEPHONE
Marie-Nadine Mulvaney
NAME
51 South Bridge Street Semerville, New Jerscy 08876
ADDRESS CITY : STATE P CQDE TELEPHONE
Becky Jo Clark
NAME
114 East Brookwood Crive  Clemson, South Caroling 292631 {803)054-9193
ADDRESS CiTY STATE 2IP CO0E TELLEPHONE
tugene Grumer
NAME
southwyck Village, Maddaket #7 Scoth Ploins, New Jersey 07076 (201)407-0460
ADDRESS CITY STATE ZIP CODE TELEPHONE
George C. Malanga
NAME
33 Lines Avenue Hopatcong, Now Jersey Q7843 (202720985-7123
ADDRESS civYy STATE ZIP COLE& TELEPHONE
Cellular Dream Partnership-Kandace J. Declphin
NAME
3897 Sylvan Orive, York, Pennsylvania 17402 (717)757-2935
ADDRESS CiTY STATE 2IP CODE TELEFHONE
Rohert Bernstein
NAME
106 Cranfaord Avanue Cranford, New Jerscy 07016

ADDRESS CITY STATE 4P COBE TELEPHONE
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CELLULAR APPLICANT QUESTIONNAIRE

me 1o be used on Application, i.e., Doe Communications, J & M Communications, eic.

SHRNE M. Shay FaN

‘me of individua! signing Application Tille
{If Applicant is 2 Corporation, Partnership, Etc.)
- — .
n awvtecaw o Blaom Ae)d 03 7wy
reet Address (Do NOT use P.O. Bax) City State Zip Code

>cial Security Number or Federal {.D. Number

el (
rol) 893~ G245 §1M9-% S 201y 227 Y4060

Business Phone Number

ame Phone Number

oplicantds {Check onej:
____.____“/u_ — __ Partnership

individual
Corporation Unincormarated Company

the ownership interest for marrigd couples or groups of individuals is anything other than equal percentages, please

e us full details.

—

re all padties, partners o shareholders involved in this application citizens of the United States?
Yes No It No, please attach an exhibit giving full details.

5 any party, pariner ot.shareholder iavolved in this application a representative of an alien or {oreign govermnment?
Yes 7 No If Yes, piease attach an exhibit giving full details.

fap;. _antis a parinership, attach a certilied partnership agreement as an exhibit hereto or, if an ol parnership, list
somplete details below. '

Are you or any relatives (either individually, or as an owner of five percent or more of any entity) cumently applying for, or

have ownership in, any license with the Federal Communications Cammission? If Yes, which, if any, of these licenses are
within fitty miles of the Cellutar market you intend to apply for? Please attach a list giving full details, including names,

relationship, license, and area for each such person. | o
Has applicant, or any party, partner or shareholder (o this application, had any FCC station license or permil revoked or had
a license renewal denied by the FCC? Yes L No

If Yes, attach as an exhibit a statement giving call sign of license or pemnit revoked and related circumstances,

Has applicant, or any party, parineror stareholder 1o this applicalion, been adjudged guilty of monopolizing or atle.mpung
to monopolize radio communication by any means or unfair method of competition?

Yes No .

if Yas, attach as an exhibit a statement relating to facts.

Has the applicant, or any party, partner or sharetiolder to this application, ever been convicted o A)cnme involving a penalty

or fine of $50Q or more and/or imprisonment for 6 months or more? Yes

If Yes, attach as an exhibit a statement relating to facts.

Has the applicant, or any party, pariner or sharehotder to this application, presently a partyto any items currenily pending
-as r~’=rred {0 in questions 7, 8, or 9 above? Yes No )

ify  .Hach as an exhibit a statement retating 1o facts.

Is the applicant, or any p/arty partner or shareholder to this application, directiy or indireclly affiliated wilh any enltity of
person engaged u.\/hebusmess of providing a public wireline telephone service?

Yes No

If Yes, attach as an exhibit a statement relating fo facls.
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(Rev. July 1354}
Department of the Treasury
internal Revenue Service

Payer's Request for Taxpayer
Ideatification Number and Certification

Give This Form
to the Payer,
Middlemaa, Broker,
or Barter Exchange

&Namclsmmac:comt(ltjdnlawt.mth{ummmcm.mlafthcm«mMMwMMnhﬂlm_)
2. _SHAF M _SHARIFAN

L 77 thwrEcan Ave. L

5 ] City, State, and ZIP cod .

" Bloom Leld N-T 07003

List account number(s}
here .

[Ed] Taxpayer ldentification Number—For All Accounts

Enter your taxpayer identification number in
the appropriate box. For most individuals, this

have a number, see How to Obtain a TIN.

Note: ff the account is in more than one name,
see the chart on page 2 for guideiines on whiich

aumber to give the payer,

.

is your social security number, If you do not

Tocial pacurity fumber

[ZX3 ForPayees Exempt From
Backup Withholding (See
lastructions) -

579 196 :5/31
OR

Empiayer Mantifcation aumbe

Certitication.—Under penaities of perjury, | cectify that:
(1) The number shown on this form is my correct Taxpayer identitication Number (or I am waiting for a number to be issued to me), and

(2) 1 am nat subject to backup withholding either because | have not been notified by the {ntemal Revenue Secvice (IRS) that | am subject
1o backup withholding as a result of a failure to report all interest or dividends, or the IRS has notified me that { am no longer subject to

tackup withholding.

Cartification [astructions.—You must cross out item (2) above if you have been notified by [RS that you are subject to backup
withholding because of underreparting interest or dividends o your tax return. However, if after being natified by IRS that you were

subject to backup withhalding you received another notification from IRS that you are no longer subject to backup withhalding, do not cross
out ttem (2). (Alsa see Certification under Specific Instructions.) )

f 2l Dpar o

ower 120 B8

Please

Slgn

¥ Signatured '
Instructions

(Section references are to the Intemal Reveaue
Code.j

Purpaose of Form

Complete this form and give it to the payer of
interest, dividends, and certain other payments
(including broker and bacter exchange
transactions) so that you will not be subject to the
20% backup withholding that became effective
January 1, 1984.

Use this form ta report 2nd certify your
tarpayer identification number (TIN) to the payer,
to ceruity that you are nat subject to backup
withholding because of underreparting interest
and dividends on your tax return, and to claim
exemption from backup withholding if you are an
exempt payee.

It you 4o nat complete this form propeddy and
raturn it (a the payer, the payer may be required
to withhaold 20% of payments mada to you.

Nate: /f 2 payer gives you & form ather than &
W-9 ta request your TIN, you must use the
payer's form.

What is Backup Withholding

The Interest and Dividend Tax Compliance Act of
1983 requires payers to withhold and pay to IRS
20% of payments of interest, dividends, and
certait othar payments under certain conditions.
Thes s called *backup withholding.® If you give
the payer your comrect TIN, cectify your TIN when
required, and report 3ll your taxable interest and
divedtends on your tax retum, your paymaents will
o subject to backup withholding.

ments you receive will be subject to
ba...«p withholdiag if:

(1) You dow&h your TIN to the payer, oc

(2) IRS notifies the payer that you {urmished
anincorcect TIN, or

(3} You are natified by (RS that you are
subject to backup withhaiding because you failed
to repoct all your interest and dividends on your
tax retum {for interest and dividend accounts
only), o

(4) You fail to certify to the payer that you are
not subject ta backup withholding under (3)
abave (for interest 2nd dividend accournits opensd
after 1983 only), of

(5) You fail to certify your TIN. This applies
only {0 interest, dividend, broker, or barter
exchange accounts opened atter 1983, or broker
accounts considered inactive in 1983,

For other payments, you are subject to backup
withholding onty it (1) oc (2) above applies,

Certain payees and payments are exempt
{rom backup withhalding and information
repocting. See Payees and Payments Exempt
from Backup Withholding, on this page, and
Exempt FPayees and Faymenls undec Specific
Instructions, on page 2, if you #re an exempt
payes. '

How to Obtaln a TIN

H you do nat have a TIN, you should apply for one
immediately. To apply for the number abtain
Form §5-5, Application for a Social Security
Number Cacd (for individuals), or Form 554,
Application for Employer ldentification Number
(Tor tusiretses and all ather entities), at your
tocal office of the Social Security Adminisiration
or the Internal Revenuve Service. Complete and
file the approprizte {orm sccording to its
instructions.

I you do nat have 2 TiN, wrte "Apphied For®
in the space for the TilN in Part |, sign and date
the form, and g 've it to the payer. You will then
have 60 days to obtain a TIN and furishit to the
payer. Dunng the 60-day perniod, the payments
youu receree will not be subject to the 20% backup
withholding. —owever, if the payer does nat
recenre your TIN from you withia 60 days, backup
withholding will begin and continue until you
{umssh your TIN Lo the payer.

Kate: Writing “Applied For” ot the form means
that you fave aiready dppiied for a2 TiN, OR that
you frtend ta apply for one in the near future.

As so0n 4s you receive your TIN, complete
anather Form W-3, include your new TIN, sign
and data the form, and give it to the payer.

Payees and Payments Exempt from
Backup Withholding

The foliowing lists payees that are exempt from
backup withholding and information repacting.
Forinterest and dindends, ali iisted payees are
exempt. For bro'er transactions, payees listed in
(1} througti £13), 2and 2 person registered under
the imvestiment Advisers Act of 1340 who
regulady acts as a broker are exempt. Payments
subpect to raporting under sections 6041 and
GO4 1A are genenally exempt from backup
withhalding only if paid to payees described in
jtems (1) through (6), except that 3 corpacation
that provides medicat and heaith care secvices of
bilis and collects payments for such sefvices is
not exearpt from backup withholding of .
information reporting. Only payees Gescribed in
ttens (2) througth, (6} are exampt from backup
withhoiding for barter exchange trinsactions,
patronage dividends, and paymeats by certain
{istung boat operatocs.

CODE 268 (Raviteq 10/43)
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EXHIBIT A

The partners of the General Partnership are:

Vincent. DiCfostanzo

NAME
415 Monroe Avenue New Milford, New Jersey 070640 O DR-RY AN
ADDRESS CITY STATE ZIP COLE TLELEPHONE

Jay McInerncoy

NAME

246 West 110 Street

New York, New York 10014

ADDRESS

Shafi M. Sharifan

CITY STATE Z1P COJLE TELEPHONL

NANME

77 Yantecow Avenuc

ANy DO _(nAC
(Z2C1y8093-8245

Bloomfield, New Jersey 07002

ADCRESS

Dennis R. Spence

City STATE 21P COLE TELERPHONE

NAME

9 James Street

Bloamficld, New Jersey (7003 (201)742-1857

AUDRESS CITY STATE 217 CODE TLLEPHONE
Joel I. Bunis
MNANME
Bus. (202273-2404
524 Morris Avenuo, Apt, 2E Elizabeth, New Jeorsaoy 07208 (n0y289-0a78
ADDRESS CiTY STATE ZIP CODE TELEPHONE
Nancy Kelner
NAKE
Dus . {(202)273-3023
38 Cecorgins Street Cranford, Now Jerscy 070106 (200 272-9072
ADDRESS CiTy STATE ZikP CODLE TELEPHONE
tdward Reogers
NAME
ADDRALSS CiTY STATE 211 CODE TELEPHONG



CXHIBIT BB

The mitial Mananer of the Parlnership is:

Allan C. Kanc

NAML

197 North Avenue [ast

ADDIILSS

Cranford

crry

Mow _JOeTsey 0701206

STATL Fal

TLlrhion



TO:  Alee Cellular Communications

FROM: Allan €. Kane, Partnership Manager
DATE: December 29, 1989

RE: Change of FCC Counsel

As you know, questions have been raised at the Federal Communications
Commission about Contingent Mutual Risk-Sharing Agreements. These questions
may result in an FCC inquiry addressing the vaiidity of such Agreements under
FCC rules and could affect RSA awards made to parties to such Agreements.

In order to handle these matters, as Partnership Manager, I am recom-
mending a change in the partnership’s FCC counsel from William Franklin to the
law firm of Hopkins and Sutter. Hopkins and Sutter is a national firm of over
250 lawyers. The Washington, D.C. Office of Chicago’s Hopkins and Sutter has a
well established communications practice, led by a former FCC GEneral Counsel.
It also inciudes two partners well versed in FCC matters in general, and
‘ellular matters in particular...each who have been practicing communications
.aw in Washington for over 15 years: Neal Goldberg, a former legal adviser to
an FCC Commissioner, and Dick Edge, a former FCC common Carrier Bureau staff
member who worked on the original cellular proceedings at the FCC.

If you have any questions, please do not hesitate to call this office.

Please sign at the bottom, and have witnessed by two individuals, this
letter expressing your agreement to this change of law firms.

. © Best wishes for 199§ 9¢

Allan C. Kane, Partnership Manager

Date ‘72?”7 3, /72527

As a partner in the above General Partnership, I hereby agree by wit-
nessed signature to the transfer of law firms_as descr1bed above.,
=~ ./ 2

VAR &7/ - Signed ,//{ZV/ /4/' iﬁ)/ ("l/(-{'“
Witness it ' s

ﬂh//‘,o//r 3 —C

Witness /‘2/// ~ﬁ4¢’uz// ;ﬁfﬁ ~




AGREEMENT TO RESCIND
RISK-SHARING AGREEMENT

Pursuant to Section 7.2(c) of the Mutual Contingent
Risk-Sharing Agreement of September, 1888, the parties thereto
hereby agree to rescind, void and terminate the Agreement
thereby placing the parties in the same position as if such
agreement had never been entered into. The Rescission may be
executed in couterparts. The person executing this Rescission
on behalf of the Participant named below represents and
warrants that he or she is fully authorized to execute and
deliver this Rescission on behalf of such Participant.

Counterpart Signature of

R e "—\:/'.’:"vﬂ'—_f“ 7
NAME OF PARTICIPANT: _ /1= /A0 "o-/

TS o -
Signature: £ _ e

Printed Name & Title
of Person Signing:

Jate: 1t

Witness: A SR A S O SO

Witness: I R T -

|



rARTNERSHIP NAME: Alec Ce/ /L@/ M/’/b//}‘/c'é’

PARTNER:

QUESTION #1:

This question has to do with the decision for lhe "New Jersey Partnerships”
(12) to enter into and to participale in o Profit Shuring arrongemenlt among
themselves, so as to reduce the individusnl Partnerships and Irxlividual risks, as
well as to increase the opportunity for the Individunl Purtnership and Individual to
participate in a grealter opportunity to share in the poLanlully greater number ol
market awards. (Greater profits.}

{The Mannging Portner recommends that this matter be approved. )

YCOUR VOTT
L?q I vote YES, unreservedly, to approve the PROFIT SHARING PROGRAM and will
abide by the conditions of same.
[ ] I vote AGAINST the PROFIT SHARING PROGRAM and will accept the increased
risks and reduced potential profits.
QUESTION 2

This question involves the inclusion and acceplance of the twelve (12)
Cellular Partnerships in the state of TFlorida, which were organized under the exact
and similar arrangements as the New Jersey Partnerships. (12)

The Managing Partners of the Florida group were part and parcel of The
Cellular Corporaltion {TCC)} pluanning for scveral yeoars and have faithfully Tollowed
the same guidelines as those of the originnl program initiated in New Jersey.

The net resull of the combining of the Twenty-four {24) Purtnerships into the
PROFIT SHARING PROGRAM, will substantially reduce the Individunl Purtnership risks
as well as Lhe Individual rislks and at Lhe same time, will substanlially incrense
the Individual Partnerships and Individual Partner opporbunity Lo parlicipalte in a
greater NUMBER of LARCER markets. ("BIGGER Wins. ")

{(The Managing Portner recommends thal this arrongemenl be approved.) -
YOUR VOTE
[Pﬁ@ I vote YES unreservedly for the acceptance and inclusion the Twelve
Florida Partnership to purticipale on an equal and pro-iuta basis with

the Twelve {12) New Jersey Parlnerships.

[ ] I vote AGAINST the inclusion ol Lhe Twelve Florida Partnerships -in the
entire program with the Twelve (12) New Jersey Partnerships.

Date: jeﬁ;’ /{/ /?5_5 | Signatute //?7%@_
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GENERAL PARTNER SIGNATURE PAGE
for
AGREEMENT OF PARTNERSHIP

The undersigned hereby executed and acknowledges that attached Agreement of

Partnership (the "Partnership Agreement") of

Company, as of the day of , 198 , and agrees to

become a General Partner thereof in accordance with the terms and provisions of said

Partnership Agreement.

S .

ﬂMIR R RV AH ! w2V 1PLs L

Name of partner form of Entity {individual, parinership, corporaticn, eic.)
O 7L \// M) . K

Number of Units Signature(s) Titte {if not an individual)

3305 4CrRA cr Ao 22~ EF
Residence Address Date

'WoRA, It {os505 36/~ 54 - 4554

City, State, Zip Code Social Security or (if applicable) Tax .D. Number
STATE OF /111020 S )

S8

COUNTY OF /< (10 )

BEFQRE ME, a Notary Public in and for said County and State, on this day personally

appeared the above-named JJ 177 *"a/ e Ters

who acknowledged that he did sign the foregoing Agreement of ‘Pannershxp of

as a Qeneral Partner thereof and that the same is |
his own free act and deed,

IN WITNESS WHEREOQF, | have hereunto set my hand and seal thls \/J y E

Q[/) 177 e 1985:
:

-

B i : ; s
o : /‘ P ’ / y .
OFTICIAL STAL, ; / = o // le J
4 "4(:;’\".; v X — iy AN s .
~ . ! . \ 1 - - I i
NOTARY P et or e 1 Notary Public ; ¢ :
i M’(\,Iu'l”l‘:,..lf nL_r."' RICRCEP-N ¢ ry

ety PP ol e

i~ e o el o oriasie o il ) T
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'\CEEEUDtﬁ—Hr’r*WT-__,_E_
AMR R, RKiAH!

Name 1o be used on Application, i.e., Doe Communications, J & M Communications, elc,

AR K. £r441
N-_ of individual signing Application Tite
{if Applicant is a Corporaticn, Partnership, Etc))
3305 ACokr  CT7 AUROR A I £o25 05
Streat Address (Do NOT use P.O. Box) City State Zip Code
2L/- Fa4- 45654
Sccial Security Number or Federal LD. Number
(312) B5)~ 1937 (212y Z449- 3€£22
Horne Phone Number Business Phone Number
.. Applicant is{Check one).
Individual — ____ _Partnership
Corporation Unincorporated Company

. If the ownership interest for married couples or groups of individuals is anything other than equal percentages, please
give us full details.

1. Are allffarties, partners or shareholders invoived in this application cilizens of the United States?
Yes e _No If No, please attach an exhibit giving full details.

Yes If Yes, please attach an exhibit giving full details.

3. 1s any party, partner or shareholder involved in this application a representative of an alien or foreign govemment?
No

6. If applicant is a partnership, attach a certified partnership agreement as an exhibit hereto or, if an oral partnership, list
¢ Hlete getails below.

7. Are you or any relatives (either individually, or as an owner of five percent or mare of any entity) curmently applying for, or
have ownership in, any license with the Federal Communications Commission? If Yes, which, it any, of these licenses are
within fitty miles of the Cellular market you intend to apply for? Please attach a list giving full details, including names,
refationship, license, and area for each such person.

8. Has applicant, or any party, partner or shareholder o this application, had any FCC station license or permil revoked or had
a license renewal denied by the FCC? Yes L-"No )

If Yes, attach as an exhibit a statement giving call sign of license or permit revoked and related circumstances.

9. Has applicant, or any party, partner or shareholder to this application, been adjudged guilty of monopolizing or anemplmg

10 monopolize radio communication by any means or unfair method of competiticn?
Yes ) <~ No .

If Yes, attach as an exhibit a statement relating to facts.

.0. Has the appiicant, or any party, partner or shareholder to this application, ever been convicted of a crime involving a penalty
or fine of 5500 or more and/or imprisonment for 6 months or more? Yes MO

If Yes, attach as an exhibit a statement relating to facts. .

i 1. Has the applicant, or any party, partiner or shareholder {o this application, serdly 2 party 10 any items currently pending
- as referred 10 in questions 7, 8, or 9 above? Yes _‘Aph‘«li ‘
if Yes, attach as an exhibit a statement refating to facts.

12, 2 applicant, or any party, pariner or shareholder to this application, directly or indirectly affiliated wilh any entity or
b--s0n engaged in thg'business of provud:ng a public wireline telephone service?
Yes No
Frc L i {

(f Yes, attach as an exhibit a statement relating to facts. \/

egﬂ o2



SUBSCRIPTION AGREEMENT

The undersigned, having received a copy of the Partnership Agreement and
the related documents to which the Partnership Units ("Units") of
a general partnership (the "Partnership™), are offered
for and in consideration of the execution and delivery of a like Subscription
Agreement by other investors, hereby agrees to purchase_0¢”  Unil(s) at

thé price of _ic e per Unit, and in consideration therewith to
become a Partner of the Partnership.

The undersigned agrees that payment of the full purchase price for each
Unit shall be made in cash or check payable to the Partnership with the delivery
of this Agreement and all other documents required to be executed by the
partners.

In the event that the closing of the sale of the Units does not occur as set
forth in the Partnership Agreement or is rejected by the Partnership, then the
.undersigned's obligations hereunder and this Subscription Agreement shall be
-null ‘and void and all funds will be returned without interest.

The undersigned hereby represents and warrants to the Partnership and to
the other investors that he:

(a) has received, read and understood the Partnership Agreement,
Subscription Agreement, and all related documents in connection with this
transaction;

(b) is aware that the investment in the Partnership involves certain economic
variables and risks that could possibly adversely affect the security of his
investment and that by becoming a general partner he will jointly and
severally be responsible for all debts, obligations and claims arising from the
Partnership business;



the legality of the Partnership or whether the Partnership complies with
applicable securities laws of any state, and that TCC will not directly or
indirectly manage the affairs of the Partnership;

(h) if the undersigned is a Partnership, Corporation or other entfty, that such
entity has its principal office and place of business in the State
of , or if such entity was formed for the purpose of
acquiring Unit{s) in the Partnership, that each and every beneficial owner of
such entity is a resident of the State of , and
meets all other suitability standards set forth in this Agreement.

The undarsigned further represents that he may not cancel, transfer, assign
or rescind this Agreement and this Agreement is subject to acceptance or
rejection by the Partnership, and in case of rejection all funds will be returned.

The undersigned further represents that the iniormation set forth below is
.accurate and may be relied upon for all purposes.




ASSIGNMENT AGREEMENT

By exccution of this Assignment Agrecement, the undersigned Parmer (Assignor), of ALEE CELLULAR
COMMUNICATIONS, =a registered New Jersey Partnership, hereby assigns

1o
AM!R K. RJ/ H! (Purchaser), all right, due and interest owned by the
undersigned in the ALEE CELLULAR COMMUNICATIONS PARTNERSHIP, free and clear of any and all

encumbrances, liens, security interests, adverse claims and lisbilities. The rights assigned hereunder include,
without limitation, all ownership, voting rights, distribution of profit and any other priviledges or rights either
dircct or indirect in any Rural Statistical Areas (RSAs) which have been or may be won in the Federal
Communicatrions Commission RSA lotteries commencing September 23, 1988 for the Alaska and Hawaii
RSAs, and continuing through the compledon of Tier 5 lonteries. The undersigned warrants by signature at the
bottom hercof that such signature is genuine and binding. In consideration of this Assignment, Purchaser
agrees to pay the Assignor the amount of % 00000 (Fr iﬁfwﬂ/pﬂ/é//ﬁ } and
assurne all future financial obligadons affiliated with his position in the Partnership,

The Assignor acknowledges that it may be necessary for his name to be replaced by Purchaser on the 1.65
Amcndment to be filed with the Federal Communications Commission on any ewnership exhibits filed with
the FCC for louteries won by ALEE CELLUL AR COMMUNICATIONS in Tiers 1 2nd 2. Assignor agrees to
cooperate in any way nscessary to assurc thut this wansfer is made as effectively and promptly as possible.

This Agrcement contains the cntire agreement between Assignor and Purchaser and supersedes all prior
oral and written agreements, conunitments or understandings with respect to the matters provided herein, and
no amendment or modification hereof shall be binding upon any party hereto unless set forth in writing and
signed by Assignor and Purchaser. The rights and obligations of the parties hereto shall be governed by the
laws of the Stawe uf New Jersey. In witness whereof, the parties hereby execute this Assignment Agreement
on the dates indicated below,

PURCHASER:

By %M K. ﬂ*{“[ THE ASSIGNOR:

(Insert name of Assignor) /
Title: /v/ / . /7 _
N , o -,
By: ! /// .///(//f e/
D 7 p—— ]

Title;

Subscri}'i d and sworn 1o,
Notgryd*ublic.

My Commission Expires:




Department of the Tn;surr

{Rev July 1984) ]
Internal Revenue Service

l_ﬁj_wi—'_r“——-l-‘—'-—f-*v—f-—..—.,—__»‘_‘_f_ -

ldentification Number and Certification

Middieman, Brokar,
or Barter Exchange

g Na ‘23 shown On actount (it joint account, kst fin and carcls the name of the Peron of eNUty whasa AUMbEr you entar i Part | beiow. )
A MIR R. RIAH!

3 [Address

H 3305 Aok~ T

¥ [Ty, State. and ZIP code

i AURoRA, 1. Eo525

Lest account number(s)

here

Taxpayer |dentiflcation Number—For All Accounts

Enter your taxpayer identification number in
the apprapriate bex. For most individuals, this
1s your social security number. If you do not

have a number, see How to Obtain a TIN.

Note: /f the account is in mare than one name,
see the chart on page 2 for guidelines an which

number to give the payer.

For Payees Exempt From
Backup Withholding (See
Instructions) .

Soctl secarty et
LI i Bq:45564
OR

Emplayer dendfication number

Certification.—Under penalties of perjury, | certify that:
(1) The number shown on this form is my correct Taxpayer ldentification Number (or | am waiting for a number to be issued to me), and

(2) 1 am not subject to backup withhoiding either because | have nat been notified by the Intemnal Revenue Service (IRS) that | am subject
to backup withholding as a result of a failure to report all interest or dividends, or the IRS has notified me that lam no longer subject to

backup withholding.

Cartification Instructions.—You must cross out item (2) above if you have been notified by IRS that you are subject to backup
withholding because of underreporting interest or dividends on your tax return. However, if after bewng notified by IRS that you were
subject to backup withholding you received another notification from IRS that you are no longer subject to backup withholding, do not cross
out item (2). (Also see Certification under Specific Instructions.)

A

Date »

Please —

Sign v’ :
Here Signature » it
Instructions

(Section references are (o the internal Revenue
Code.;

Purpose of Form

Comgiete this form and give it to the payer of
mterest, dividends, and certain other payments
(inciuding broker and barter exchange
transactions) so that you will not be subject to the
20% backup withholding that became ettective
January 1, 1984.

Use this torm to report and certify your
taxpayer identification number (TIN) to the payer,
to certify that you are not subject to backup
withholding because of underreporting interest
and duwidends on your tax return, and to claym
exemption trom backup withholding if you are an
exempt payee.

i you do not complete this form properly and
return it to the payer, the payer may be required
to withhold 20% of payments made to you.

Nota: If a payer gives you a form other than &
W-9 to request your TIN, you must use the
payer's form.

What Is Backup Withholding

The Interzst and Dividend Tax Compliance Act af
1983 requites payers ta withhaid and pay to (RS
20% of payments of intarest, dividends, and
certain other payments under certain conditions,
This 1s called *backup withholding.® il you give
the payer your correct TIN, certify your TIN when
required, and report all your taxabie interest and
dividends on yout tax return, your payments will
nat be subject to backup withholding.

Payments you receive will be subject to
backup withholding if:

(1) You da not furnish your TIN to the payer, or

{2) IRS notifies the payer that you furnished
an incofrect TIN, or

(3) You are notified by IRS that you are
subject to backup withholding because you failed
to report ail your interest and dividends on your
tax return (for interest and dividend accounts
only). or

(4) You fail to cestify to the payer that you are
not subject to backup withhatding under (3)
abave (for mtecest and dividend accounts openad
atter 1983 only), or

(5) You fail to certify your TIN. This applies
only to interast, diviGend, broker, or barter
exchange accounts cpened atter 1983, or broker
accounts considered inactive in 1983,

For other payments, you are subject to backup
withholding onty if (1} or (2} above applies.

Certain payees and payments are exempt
from backup withholkding and information
reporting. See Payees and Payments Exempt
from Backup Withholging, onthis page, and
Exempt Payees and Payments under Specific
Instructions, on page 2, if you are an exempt
payes. ’

How to Obtain a TIN

f you do nat have & TIN, you should apply for one
immediataly. To apply for the number obtain
Form $5-5, Application for a Social Securnty
Numbaer Card {for individuals), or Form 554,
Application for Empioyer identification Number
{for busiresses and all other entities), at your
locai affice of the Social Security Administration
or the Internal Revenue Sernce. Complete ang
file the appropriate form according Lo its
ingtructions.

H you Go not have a TIN, wene “Applied For”
in the space for the TIN in Part |, sign and date
the torm, and give it to the payer. You will then
have 60 days to obtain a TIN and turnish it to the
payer. During the 60-day penod, the payments
you recerve will not be subject to the 20% backup
withnolding. However, if the payer does not
receme your TIN from you within €0 days, backup
withholding will begin and continue untl you
turmusn your TIN to the payer.

Note: Writing “Applied For® on the form means
that you have aiready appiied for a TIN, OR that
you mitend to apply for one in the near future.

As $00 a8 you receive your TIN, complete
anather Form W-9, include your new TIN, sigh
and date the form, and give it to the payer.

Payees and Payments Exempt from
Backup Withholding

The following lists payees that ace exempt from
backup withholding and infermation reporting.
For utterest and dividends, ali listed payees are
exempt. For broker transactions, payees listed in
{1} through (13), and & person registered under
thw investment Advisers Act of 1940 who
regularly acts as & broker are exempt. Payments
sutyect 10 reporting under sections 6041 and
GO LA are generally exempt from backup
witnhatding only if paid to payees described in
iterns (1) through (B), axcepnt that a corporation
that provides medical and health care services of
bilts and collects payments for such services is
not exempt trom backup withholding of
information reporting. Only payees descnbed in
items {2} through (6) are exampt from backup
withhoiding for baner exchange transactions,
patronage dividends, and payments by certain
fishuing boat operators.

CODE 268 (Revised 10/85)



The partners of the General Partnership are:

Vincent DiCostanzo

EXHIBIT A

NAME

07646

415 Monroe Avenue New Milford, New Jersey {201)262-8749
ADDRESS ciTY STATE Z2IP CODE TELEPHONE
Jay McInerney
NAME
246 West 11D Street New York, New York 10014
ADDRESS CiTY STATE ZIP CODE TELEPHONE

Shafi M. Sharifan

NAME

77 Yantecaw fAvenue

Bloomfield, New Jersey 07003

(201)893-9245

ADDRESS

Dennis R. Spence

CITY STATE

NAME

59 James Street

Bloomfield, New Jersey 07003

ZIP CODE TELEPHONE

{201)743-1851

AESS CITY STATE ZIP CODE TELEPHONE
Joel I. Bunis
NAME
Bus. {201)273-2464
524 Morris Avenue, Apt. 2E Elizabeth, New Jersey 07208 {201)2B89-2418
ADDRESS CITY STATE ZIP CODE TELEPHONE
Nancy Kelner
NAME
Bus. (201)273-3023
3B Georgia Street Cranford, New Jersey 07016 (201)272-9072
ADDRESS CITY STATE ZiP CODE TELEPHONE
Edward Rogers
NAME
ADDRESS CITY STATE ZiP COCE TELEPHONE



